THE DIVISION OF HEALTH OF MISSOURt . °
STANDARD CERTIFICATE OF DEATH .. .

59-014'702

State File No -

8. CAUSE OF DEATH

 Enteronly onscauseper | I DISEASE OR CONDITION

' 8RTH_NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's ~2-..3043_:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatit : o hdwo\
a, COUNTY a. STATE M b. COUNTY sdaiasiont,
b. CITY (I outelde corpurste limits, writse RURAL and give gﬁ'.ﬂ.‘;{ENGTH OF c. CIT}:{ (If outeide sorporats limits, write RURAL and tive toweship) * / |
townabip) {in this place) . )
TOWNSF 'L-OVISA 7“-’“‘— TOWN éd__iAM Z,LI// 4
d. FULL NAME OF {If not ia hmp(ul or institution. gire streat addrem or location) d. STREET (1 rural, give location) Id :
o HOSPITAL OR ADDRESS V I
INSTITUTION /= els Hospidall 28 Yoo e B o) |
3. NAME OF . (Flrst b. (Mlddle} T c. (Last
DFCEASED 8 HB ¢ ! A/, (Lesy %gr-l:a (Manth)  (Day)  (Year)
(Type or Print} ﬁbU\,- /IG_K. DEATH 3- 1 - 1959
5, SEX 6, COLOR OR RACE MARRIEDW 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | [F DNOER 1 s,
. WIDOWED, (Bpagify) o Last birthday) Mﬂnﬂhl Days | Hours | Mia.
Male 0| White, —— 3 3. 13- 11879 |23
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE 12. CITIZEN OF
dode during most of wo:ljuu{o.mlintk:l) DUSTRY (City and Stats or Foreign Cowstzy) g COUNTRY? WHAT
— SY.dov/ s, Ao. U.S. 8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME of HUSBAND OR WIFE
Pl -
. _-—-——-_-_.--—._—
Ed waned foreest Blie X Le L
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME DRESS
{Yea, no. or unknown) | {If yes, rlve war or dates of sorvice) NO. gjt nfsma J.

Mes. Teene Blio & z&&gfn?egﬂ gii! Lﬂﬂ
INTE|

MEDICAL, CERTIFICATION
DIRECTLY LEADING TO DEATH* (y) A ol

ONSEI' Az: DEATH

lins for {a}, (b}, and (c)}

ANTECEDENT CAUSES
Mortild eonditions, if any, gioing DUE TO (b)

*This does not mean
the mode of dying, such

ga heart fallure, esthenic, | rite to the abooe cause (a) stating

Conditions confriduting to the death dut ot
related to the diseaze or condltion cousing death.

ec. It means the dis the underlying cause last 7 )k
eare, injury, or complica- DUE TO (¢) ' 5 Z)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'FFO’}'E 15b. MAJOR FINDINGS OF OPERATION

. AUTOPSYT /7

mE no [ ]

WHILE AT NOTWHILE

INJURY WORK AT WORK

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tes..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg.,st0.) . - .
HOMICIDE

21d. TIME {Momth) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

aliveon 3~ 27 ___ 1959, and that death occurred at

2. I hereby certify that I allended the deceased from __ 3 == 43

198, t0 3 =2 1909, that I last saw the deceased
Y m., from the causea and on the dafe stated above.

{Degres or titlee)

=z

i, SﬁNgTURE c 2

23b. ADDRESS

28 5T fBre Nt 724l

23¢. DATE SIGNED

SIS J?

2%a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedty)

24:. NAME OF CEMETERY OR CREMATORY

Anatomical Board

24d. LOCATION (Olty, town, of county) (Staty)

Louis,

DATE REC'D BY LOCAL

| AR 26 B8

|25_- ZquRM. DlﬂECTO,,,Z IG”TUR& . ‘¢’,

t oo Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

* I hereby cé:ltify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — .o

A IA
T IVs

et irtan e eanemnean : , Studont Embalmer No.

working under my persona! supervision.

S5tudent cocarsersnvsnacacns Sestres e erranse Signed

- Student Embalmer

- o Licensed Embalmer No

T

P. O. Address

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING.

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above.

i o
n"\\ L L ] .

(Failure to comp




